FILED

Jun 09, 2003 8:00 am

2003 NOT-FOR-PROFIT CORRGRETION
UNIFORM BUSINESS REPORT (UBR) 5  Secretary of State

05-01-2003 90993 032 ****70.00
GO BN
DOCUMENT # N0O2000009146 o /|4 PR
1. Entity Name - - 7
LOVE QUTREACH MINISTRIES, INC. - iR WOl
Principal Place of Business Mailing Address ¢s gﬁ'isg 6 g
3470 NW 43R0 PLACE 3470 NWY 43R0 PLACE A ’
LAUDERDALE LAKES FL 33309 LAUDERDALE LAKES FL 33305
' e
2. Prncipal Place of Business 3. Mailing Address I ‘ g
Sute, Apt. #. elc. Sulte. Ap. #. etc. ' [ GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE| Number Applied For
/ILQ AR "5? 2 L—I_— Not Applicable
Zp Country Zp Country 5. Corlficate of Siatus Desiod. ?g;fq Aactonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agant
o g f—— Name . UL S -
PUSEY, MOD\ND Streat Address (P.O. Box Number is Noj Acc:aplabla]
3470 NW 43R0 PLACE I
LAUDERDALE LAKES FL 33309 : !

City "i . FL Ijip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obllgations 401;:7 agent. g
SIGNATURE -

Ak
Signarure, «ypel o prink of regismd agunt and Lits it pg plicable. (NDTE: Flaglststed AQIN 5ynasre requined when teisiating) DATE
FILE NOW: FEE IS $61.25 8. Etaction Campaign Financing $5.00 Mey B0 Make Check Payable to
e Trust Fund Gonlribution. Addsd to Foes .. Florlda Department of State
0. o "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o }{1: O Delere e Cichange (] Addition
MME PUSEY, MOLAND NAME
STREET ADDRESS | 3470 NW 43RD PLACE STREET ADDRESS 2oL e
Cirv-51-2ip LAUDERDALE | AKES FL 33309 GrTY-S1-2P :
TWTLE VO O betets THLE Clchange (3 Addition
NAME PUSEY, BEVERLY HAME
STREET ADDRESS | 3470 NW 43RD) PLACE STREET ADDAESS
ciry-§1-21p LAUDERDALE LAKES FL 33309 e S1-21p
L S e R = | I H me N e Dlctenge 0D Additen |
NE ROPER, STEPHANIE HAME
STREETADORESS | 3470} NW 43RD PLACE STREET ADDRESS
Gy - S7-21P LAUDERDALE LAKES FL 33309 : cir-St-21p ‘ .y -
MLE o . - O Detete T o Ochange [ Addition
NAME i ™ pae ) HAME
STREETADDRESS |™><=- - STREET ADORESS
CAY-§T-2p ) L T cmy-§T-218
e ’ O Dekte e Oloange 3 Asdition
NAME NAME :
STREEY ADDRESS STREET ADDRESS vt
CITY-§T.21P Wu CiTY-§T-2p ¢
e ' O etete e ‘ [ chenge [ Addition
HNAME . NAME
STREET ADDRESS STREET ADDRESS
oY= §T-21P CINy-ST-2p

—
12. | hereby eertig'thal tha intarmation supplied with this 1iIing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same tagal effect as if madie under cathy, that | am an officer or director
of the cotporation of the réceiver of trustea empowered to execute this feport s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an addrass, with all other ike empowered.

SHINATURE ANT TYPED OR PRINTED NAME OF SIGNING OFRCER Of DIRECTOR _[ Dytimg Phona #

SIGNATURE: __ SIGNATURE REQUIRCS /e, ,4,,% 2 ggsiz2as

CRPEG3? (10/62) -

L oiw) g Vo C L ae & UG 2



